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HED FEB 13 {950 THE DIVISION OF HEALTH OF MISSOURI G804

STANDARD CERTIFICATE OF DEATH 1010 File Noveommmrosse e
BIRTHNO.________________ REG. DIST. WO. _Z_ZL PRIMARY REG. DIST. No. L @O 2 ip,iisirars No 433
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitulion; residence befors
. COUNTY a. STATE . b. COUNTY wddnisainn) .
2 Jackson Misgouri Jaokson "
b. C‘;EY (If cuteide corpurats limits, write RURAL snd give €. l;{ENGTH OF c. CgY (1f outaide corporate limits, write RURAL axn.J cive township)
Lownahip) nlnel
YOWN Kansas City Ti'de TOWN Kansas City f 2@
d. FULL NAME OF (If ot ia bosplial or inatiration. give etreat address or location) ||  d. STREET (1 reral, give location) 6 ’-’ -
HOSPITAL OR ADDRESS @
INSTITUTION 25Uy Campbell 251)y Campbell :
36&%’&5&% ) a. (Pirst) b, (Middle) €. (Last) 4. DS}-E (Month) {Day) (Year)
{ Type or Print) George F. HANNAN G Sr. DEATH Jan, 27, 1950
5. SEX 6. COLOR OR RACE | 7. ‘IzlARRIEB_ TélEVEECMARR[ED. 8. DATE OF BIRTH 9. AGE&&E’T“ bl.; umu:;p ID’;“. o UNDER 14 mus.
{8 i Y. on Hours | Min.
male white Widowad "3 | 2/21/77 _#3— | [
10a. USUALbeUPATIDN {Clveklnd of work | 10b. KIND OF BUS:NESSD%%TR‘\; 1. BIRTHPLACE (State or foreign 12. CITIZEN OF WHAT
duging mos, King i gatired) . RY?
“HetIred "truck driver Urbana, Chio 7“
I'l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WiFE
James Hemnan , Ellen Ke Allie Hennan
5. WAS DECEASED EVER IN U.5S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, B0, of unknown) I (If yem, kive war of dates of servics} 1 2 1go
) ‘ 551-01-27 Geo, F. Hannap, Jr.th E. Meyer, KC,Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecatssper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH® ()

“This doct net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (9)

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

os heart faffure, asthenia, | Tite to the.above couse (a) eloting hme e ee e e s e e mwwes e e
de. It memis the dip. | Cheunderlying couselasts - c Cy 3 -0 ' . :
case, injury, or complica- - _DU.E T0 () — -
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ;™ » ="~ < " 7- .« = -+
« 1 Conditions contributing to the dealh tut wot
related to the dizease or condition causinq derzlh 1 e 2%
192, DATE'OF OPERA- | 19b. MAJOR FINDINGS O U A 200 auToRsY?
. TION
. /}M ves £ Nm
21a. ACCIDEN 2, PLACEOFINJURY (of. fhorebous | 2lc. (cxw.(f)vﬂ’. OR TOWNSHIP - (COUNTY) (STATE),
home, larm, actory, street,o dg., en0.} T i b R R R
FOMICID ZF/ A // _
21d. TIME (Month) m.:) . (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE i
INJURY ) E WORK AT WORK . e o,
z 1 h.ereby certify that I atiended the deceazed from , 18 to 19____, that I last saw the deceased
aliveon _____________, 19 , and that,digth occurred al _______ m., from the causes gnd on the date stated above.
ZHs OWEAS | T N{Degrmar titly | 230 ADDR ﬁ Z%. DATE SIGNED
{ : 14 b [ GF M% %% /28D
] ™ : i 24a. RANE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, t§%m, or county) - _ * (state)
1=-30-50 St. Mary's... .. ¢ X
DATE REC'D BY LOCAL | REG R'S SIGNATURE - 25 FUNERAL DIRECTOR' S $1GMATURE ¥ 7 Anuniis
/3. REG. - : Mellody-MoGilley-Eylar, Kansas City, Mo.
- . —_—— . ——— —

(Ticensed Embalmer’s Stmtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 bymeermecreres

........ Stud mbalmer No. :’)Di? é

wotking under my personal supervision.

Studeﬂt Enba!ner

L:’cena:);Zhner Z if
P. O. Address C Q

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.)

If this -body_is not emhbalmed; fact should be so stated above.” - - - -

T . +




